MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPAATMENT OF PUBLIC MTALTHM AND NEI-FAR

Registration District No, .o -___.._7_.Pr|mary Registration District No. -.a T _Registrar's No. _--/ : E

bo WRITE . R
ou':-a;rs ot AMENDED ey o r e
1. PLACE OF DEATH IHB£ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 1
V$ 300 a \ce 2. COUNTY JA SPER s STATE Moy, b. COUNTY Jag5p ER sdmission}
Rev. 4/59 % ‘:;h b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
b5 TS TowN CARTHAGE 1 MONTH wown CARTHAGE YesXJ Ne O
]0 fﬁ! z fl ,—" 8 Z%éPTT‘}TEOgF {If NOT in hospital, give location) Inside Limits :DEEREETSS (If cutrside, give locaticn} Raside on Farm
2 b il wsnrution 309 WesT THI RD ST. Yes [ No[l 309 WesT THIRD ST. Yes [0 No [X
y 5 52 2 L&
3. NAME OF DECEASED First Middle Lest 3. DATE Manth Doy Year
3 ({Type or print} OF
- ERNEST WiLL |AM DENNETT A OCTOBER 13, 1962
0 5. SEX 4. COLOR OR RACE 7. Martied [J  Never Married [] [B. DATE OF BIRTH | 9. AGE {lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5‘_' 3 MAL E WH | T E Widowed [ Divorcedﬁ 9_1 8 _99 63 Months Days Hours Min.
_— T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
v i £ ing life, if ratired
[ 4 ﬁrﬁrﬁﬂcltﬁl}?grﬁmg ite, even if retired) TOOLJ& DIE W|CH|TA, KANSAS U. S A.
7 ¢ > d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-—d
2 |- SAMUEL ROBERT DENNETT Fuers1E AnN MARTHA M, BLANGHARD
8 2. | o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? e eAEial cEcnniTY GG T [ 17, INFORMANT Address
—— I 4 s {Yes, or unknown}| {If yes, give war or deates of serv
o7 wl | NG ! NO O lERNEST WM, DENNETT,JR= CARTHA(‘E Mo
-——ZM— o Y. [ 18. CAUSE OF DEATH (Entar only one cayse per |int—e—=m—=rr = INTERVAL ‘bETWEEN
10 < = z PART | DEATH WAS CAUSED BY: ONSET AND DEATH
a e Ry z iMmEDiaTe cause af Self-inflicted gun shot wound on the richt inst.
13 o Q . =
= 2 (< (& Q Conditions, if any,y DUETO () 8ide one inch below the letersl corner of the
20 e 3 w5 * which gave rise to
T (= pratiib e 4
! 3-9" 2] = lymggcauu last, DUE TO {¢) eye.
% Z PART 1l. OTHER SIGNIFICANT CONDITIONS commaunne TQ DEATH but not related to the ferminal PART NI, If deceasad was female  was
g diseasa candition given in PART | {a) there a pregnancy in last 90 days.
; g iDYe:IDNoIDUnkmﬂ
g g 15. ;%QEOARLHE%%SY 20s. ACCIII::IDENT su%ns HOM[_BC'DE 200, DESCRIBE HOW INJURY ocgungso. {Enter nature of injury in PART | or PART 11 of item 18.)
z 81 yesO Nom ‘ He put 8 .22-gaiide ~shiflen to his head and
= Month, D an
Zz IS RIMEROF m O ay,
x 9 2 2 éu bo sm 1 15 62 pulled the trigger.
Z m m:: 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK (3 tarm, factory, street, office bldg., efc.) )
Sae | o g NOTWHILEATWORK W | 309 West Third St. Carthage Jasper Missouri
S (¢] E é — 2 21. | attended the d d from did not < P to and last saw m.livn on
@ ﬂ;‘ a8 3 Desth cecurred ot 200 Pu o o he date stated sbove, snd 10 the best of my knowledge, from the covses stated.
—
g w 8 2 o 225, 51G W Az::. or title) 22b. ADDRESS 22c. DATE SIGNED
> I | s % - j; gp/{&/’/fa{‘:ﬁ Frisco Building-Joplin, Mo. [10-16-62
z 23a. BURIAL, CREMATION, | 23b. DATE P3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caounty) (State)
g Sl EREMAT Ton| 10-18-6 NEwCOMERS' CREMATORIUM  KaMsas CiTy Mo.
= 8 < | 75 FonERAL DiReCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE «
o -
& x| ULMER FUNERAL HoME, CARTHAGE, Mo.| /0-76 ~4 3 %—M
7

{Licensed Embalmer‘s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

Student Embalmer No,

or by

working under my personal supervision.

Student,
Signature of Student Embalmer )
' i Licensed Embalmer No 4955
b 0. Address. CARTHAGE, Mo.
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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